OHiI0 DEPARTMENT ok
[%955"‘-‘-'-‘5”'—-5"- TRAFFIC CRASH REPORT  #0enoves MANDATORY FIELD FOR SUPPLEMENT REPORT 1 LOGAL REPORT NUMBER
LOCAL INFORMATION 9 - 2 9 9
PHOTOS TAKEN D OH-2 D O0H-3 { 1 I 1 L | { | Il 1 t L1
O oH-1p [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH 1- SOLVED O 98 - ANIMAL
L] provare properTy] HEATH POLICE DEPARTMENT IOI 41510171 L__12- UNSOLVED 1 99- UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™® CRASH DATE / TIME* CRASH SEVERITY
2VILLAGE | oot (F ile Lock 02102019 2330 | 3 1-mmaL
L~ Y 1 3-TOWNSHIP ea ( ourmitle LoC ) Lt rrrry e 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE peciMat DEGREES SUSPECTED
2-SOUTH
SR |79 2200 | HEBRON RD | 40 030636 s umonmunr
] Cr ol v o1 ) 4-WEST 1 I 1 L oL T T T T 7 7 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimac ecReEs 4-INJURY POSSIBLE
2-50UTH
3-east | 781 _§ ‘2 4 Zrl‘ Q 3 3 2 5- PROPERTY DAMAGE
L 1 ) { I ] | 4-WEST 1 t | ol ONLY
REFERENCE POINT gw&ggégclg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 2 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
13- HOUSE # L—1 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
awest | sk sTaTE ROUTE - - MIL| - [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANCE -NUMBERED
FROM REFERENCE onrv o weasure | R NUM COUNTY ROUTE | o+ courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - DRI 3 r
2 5 3 2-FEET ROUTE R -DRIVE PL - PIKE WA-WAY [ roaoway pivineD
L i | | I | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O 4 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2 (<4 FEET)
TWO MOTOR -SOUTH
L_L 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L 1 yppreLesn  6-ANGLE 3_EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE . 7
] woRrkERS PRESENT 3. LANE SHIFT/CROSSOVER _ WARNING SIGN L— Ll =
2- ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI L 13
O OR MEDIAN . z ZE??VSIITT\:(:L:EEA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ Active scrooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
3 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 4 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pirT
! 3. DARK - LIGHTED ROADWAY L1 3_£0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) —
4 -DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNO
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
T I T 1 L T 11
NARRATIVE - Indicate the naorth
direction with
Unit 1 was traveling north on SR 79 and traveled off the right side of the a"“""°"d!he
roadway. When Unit 1 left the roadway, the driver struck a utility pole. There ‘ compass flagram.
was disabling damage sustained to the vehicle. B l | %| | i
| NN
LR R
| i & 1 _
- el | -
&
B . i
e oy
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SGENE CLEARED DATE / TIM REPORT TAKEN BY
02102019 2330, 102102019 2333 | 03102019 2333 | Q2112019 0124 | rorcercercy
! [] wotorist
TOTAL TIME OTHER TOTAL OFFICER’S NAME® [ FFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME|  MINUTES | MARKLEY. ZACHARY j @(/ SUPPLEMENT
! {CORRECTION or ADDITION
110 OFFICER'S BADGE :’LUMBEX hecken sy OFFICER'S BADGE NUMBER™ To 4 EXSTING REPORT SENT 10 0oPS)
L | L if 1 [ T L 1 1 1 1 [ ! 1 |/|3 IY!
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OHI0
L;*—_’// aF Fuauc SAFETY

DEPARTMENT

UnN1T

LOCAL REPORT NUMBER

19299

1 1 I

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER)

HART, VONDA K

OWNER PHONE: meLupe Rea cope ([JSAMEAS DRIVER)

/40,522-2589 | ,

OWNER ADDRESS STREET, CITY, STATE, ZIP ([ ]SAMEAS DRIVER)

3964 RIDGLEY TRACT RD NEWARK OH 43055

1- NONE

4

L= [ 2-MINORDAMAGE

L | I

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

GOMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommerciAL CARRIER PHOMNE: INCLUDE AREA coDE 9 - UNKNOWN
(T TN N TN SO MO NN SO A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
FPN8963 1619, BIZE (94793, 79170, ||2|OO4 | CHEV 12 12
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL S R N o !
VERIFIED SIL/SIL | CAV 10 m ; 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME 0 2
Cleomeron. Doncoenr st | [JASS Lo ) :
HAZARDOUS MATERIAL o X
INTERLOCK #0CCUPANTS VEHICLEIWFIE;*(T,,E‘{EJSRIGCWR O MATERIAL CLASS # PLACARDID# | 7 5 4 8 4
[Qoevice ™ [ nrmskee usir 2 - 10,001 - 26K LS. RELEASE s
a L 13- >26KL8s. M| PLACARD L Il 1 i1 T s T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ;
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 ] ] 2
L_L 1 3.SPORTUTILITYVEHICLE 9 - AUFOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 -OTHER HON-MOTORIST 0]
UNITTYPE 4 _picy up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 2L-HEAVY EQUIPMEENT %-BICYCLE o o] 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN &
b - VAN (315 SEATS) H‘?ALTL\ITIEI:‘TR\?)IHVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNkNOWN OR HITAKIP 8 7 4
l # oF TRAILING UNITS 12 7 ; 5 12
1 1 6 1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWR [e] ||
MODE WHEN CRASK OCCURRED? 9 1 - DRIVER ASSISTAKCE 4 - HIGH AUTOMATION 0 vy 1|7 N\ w© 7\
1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 2 12]
MODE LEVEL 9 ° 3] 3 9 12] 3
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MATL CARRIER s 4] 4]

01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN 8 ! . s 4 ] i 4
SP‘E‘I‘M L, 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 Z D
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s 6

5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " "
(] 1-Nockrsomonryre 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(M1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
"é‘;‘nﬁvﬂ 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 py AT BED 14-CARBAGEREFUSE , . . \
TYPE 7 - GRAINICRIPY/GRAVEL 11 -DUMP 99-OTHER/ UNKNOWN ] |
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER 7 UNKNOWN L
VEHIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e 6
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAMAGELO1  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE O-T1op r132 [J-ALL AREAS T151

LOCATION
AT IMPACT

HON-MOTORIST 7. INTERSECTION - UNMARKED

CROSSWALK

CROSSWALK

8 - SIDEWALK

5 -TRAVEL LANE - Orwer Location

11-SHARED USE PATHS CR
TRAILS

99-0THER/ UNKNOWN

] - UNIT NOT AT SCENE [161

2

L |
ACTION

1- NON-CONTACT
2- NON-COLLISION
3 - STRIKING

4- STRUCK

1 - STRAIGHTAHEAD
2 - BACKING

L1 13- CHANGING LANES
PRE-CRASH 4 - OVERTAKING/PASSING

5. gorstricing ACTIONS 5 _yaing RIGATTURN

& STRUCK
9-0THER/ UNKNOWN

6 - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LGCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 - PUSHINGVEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVERICLE

99-0THER / UNKNOWN

'_\
l_\

i

) CIRCUMSTACE

BN CONTRIBUTING

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RANSTOP SIGH

s 5- UNSAFE SPEED
6-IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWINGTOO CLOSE/ACDA

9-1MPROPER LANE CHANGE
10-IMPROPER PASSING

11- DROVE OFF ROAD
12-HPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING T0 AVOID
16- WRONG WAY

17 -VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPHENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING TN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPERACTION

INITIAL POINT of CONTACT

12

I —
13 -TOP

TRAFFICWAY FLOW

0 - NO DAMAGE

14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 - UNKNOWN

TRAFFIC CONTROL

4.0

PEEEE

7

[l—‘

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

25-IMPACT ATTENUATOR
/CRASH CUSHION

2b-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

'31-GUARDRAIL END

32 - PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERREAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L | MOST HARMFUL EVENT

43-CURB

A4 -DITCH

45 - EMBANKMENT
4b-FENCE

A7 - MATLBOX
48-TREE

49 - FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24 - OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

5 -OTHER FIXED OBJECT

99 -0THER / UNKNOWN

1- ONE-WAY O 6 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 2 - SIGNAL 5 - IELD SIGN
L 3.FLASHER  6-NOCONTROL

# vF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

1

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

FROML_ |

TOL 1

1 - NORTH
2-S0UTH
3 - EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

030,

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
I 2. CALCULATED/EDR

POSTED SPEED

35

3 - UNDETERMINED
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e mnz MoToriST / NoN-MoToORIST

LOCAL REPOR

19-299

1 f I { 1 1 1

T NUMBER

L I i I 1 | |

NAME: LAST, FIRST, MIDDLE

HART, CHRISTIN N

DATE OF BIRTH

06191995

AGE GENDER

2:73II:E| ]

ADDRESS: STREET, CITY, STATE, ZIP

1706 WATSON RD Suite:F HEATH OH 43056

CONTACT PHONE - INCLUDE AREA cODE

1 74q 644]'83717 | 1 1 ] ]

=
w
@
o
o
S
k- INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (NAME, civ) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
g 4 TAI(ENl Heath Fi Dept USED O 4 DOT-CompLIANT O 1
BY ELME
z ed Ire bept. M(:HLMT' Ay i is :
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE ilure To rol/\WWeavin
g TW752139 331.34 Failure To Contro g N206550
o
I OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectupvos
4 | [X] acconor  [] marisuana 6 2 1 1 :[
| [ 1L ] [ N o IDOTHERDRUG 1 L Ml tlel—1— 1 1] i1 M won g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ R | L | | | | | | 1 M1 1 I ]
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
e
5 L 1 ] ] { I 1 ! ] I ]
t INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvam, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
= 8y MC HELMET
Z | — L S N | L 1 1L [l 1L }
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
"; | N |
E] oL cLASS | ENDORSEMENT RESTRICTION seLectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecrupros
i BY ] acconor  [] maruuana
! 1j1 11 1 1L 1 11 1| 1 |D°THERDRUG 1 i1 1t el 1 1 i)t 1L [ | G|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. N N SN (NN NN NN (N N | [ T N | /I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E ] 1 1 1 1 1 ] 1 1 1 ]
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (Nawme, cirvo | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
= BY MC HELMET
Z | I Lt L1 1 1 ] 1|1 1L 11 j
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
4 CODE
o
i [
=] OL CLASS | ENDORSEMENT RESTRICTION seLECTuUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT setecruptosd
BY [] atcoror  [] maRisuaNA
L J [:I OTHER DRUG ] i}t 11 Lt

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL | 1. FRONT— LEFT SIDE © 1-NOTDEPLOYED L 1-CLASSA | 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRAGTED | 1-NONEGIVEN
2. SUSPECTED SERIOUS INuURY ;  (MOTORCYCLEDRIVER) 5 _pepy gyvep ppont | 2-CLASSE | 2-COLINTRASTATEONLY - 2-MANUALLYOPERATINGAN - 2-TESTREFUSED
3. SUSPECTED MINOR INJURY- | 2~ FRONT-MIDDLE © 3-DEPLOYED SIDE 3.CLASS C ! 3. CORRECTIVE LENSES ¢ ELECTRONIC COMMUNICATION . 5 .ygqyg1veN, CONTAMINATED
| 3- FRONT— RIGHT SIOE : DEVICE (TEXTING, TYPING, |~ sampi £/ UNUSABLE
4- POSSIBLE INJURY , | 4-DEPLOYED BOTH FRONT/SIDE . 4-REGULAR CLASS { 4- FARMWAIVER DIALING) }
5. NO APPARENT INJURY 4‘3500"3 ‘YLEFET ilstEEnc w | 5-NOTAPPLICABLE o o=n . 5- EXCEPT CLASS A BUS © 3.TALKINGONHANDSFREE " VESTGIVEN, RESULTS KNOWN
| MOTORGYCLEPASSENGER) 1 o epuovmenr unkvowy ¢ 5-IC MOPEDONLY ! 6-EXCEPT CLASSA COMMUNICATION DEVICE . 5-TEST GIVEN, RESULTS
- SECOND - MIDDLE : : ‘ ) ‘ - UNKNOWN
INJURED TAKEN BY [SERM ; © 6-NOVALIDOL &CLASS B BUS 4.TALKING ONHANDHELD | ©
1- NOTTRANSPORTED ; 6- SECOND ~RIGHT SIDE : ; : 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE 1 ALCOHOL TEST TYPE
ITREATED AT SCENE  7-THIRD- LEFT SIDE ‘ EJECTION ICETIIEETE o icneomre cense 5 OHERASTIVWITHAY 0o
2-EMS ¢ (MOTORCYCLESIDECAR! 3. yoy)cTED |1 - HAZMAT | RESTRICTIONS : - ELECTRONIC DEVICE . 2' N
3- POLIGE | 8-THIRD-IODLE * 2-PARTIALLY EJECTED M- MOTORGYGLE { 9-LEARNER'S PERMIT ¢ 6-PASSENGER | 2-BLOOD
9- OTHER/ UNKNOWN | 9-THIRD- RIGHT SIDE ' 3-TOTALLY EJECTED P- PASSENGER . BESTRIGTIONS . 7-OHERDISTRACHON 3““’“":
i 10- 5L§EPEI}!( sill:!nou | 4-NOTAPPLICABLE N -TANKER - 10- LIMITEDTODAYLIGHT ORLY | INSIDE THE VERICLE ; 4-BREATH
SAFETY EQUIPMENT [JERURLLELS i ! Q- HOTOR SCOOTER | 11-LIMITED TOEMPLOYMENT . 8-OTHER DISTRACTION UUTSIDE 5-OTHER
1- NONE USED fll‘PASSE"GER'"OT"ER | 12- LIMITED - OTHER { THEVERICLE ' :
© " ENCLOSED CARGOAREA k R-THREE-WHEEL MOTORGYCLE . 9-OTHER/ UNKNOWN
2-SHOULDER BELT ONCYUSED | (NON-TRAILING UNIT,BUS, . 1-NOTTRAPPED 5. SCHOOL BUS | 13- MECHANIGAL DEVICES | LoNONE
3-LAP BELT ONLY USED 1 PIGKUPWITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ‘
ENGER I UNENGLOSED i MECHANICAL MEANS T- DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION | 2-BiooD
4- SHOULOER & LAP BELT USED 312 s L REEDBY X-TANKER/ HAZMAT © ADAPTIVE DEVICES) ‘; PpTT————— 3. URINE
5- CHILD RESTRAINT SYSTEM - 13- TRALING UNIT NON-MECHANICAL MEANS - 14-WILITARYVEHICLES ONLY | 7. pHYSICAL IMPAIRMENT | 4_QTHER
FORWARD FACING 15- MOYORVEHICLESWITHOUT | 3 . EMOTIONAL (EG, DEPRESSED,  —
b-CHILDRESTRAINT SYSTEW - | 14- DING N VEHICLE EXTEROR | F-FEMALE | AIRBRAKES T S 1 R UG TEST RESULT(S)
REAR FACING : i : i . : "
v - { 16- QUTSIDE MIRR 4 ILLNE Y
7 - BOOSTER SEAT | 15 NON-MOTORIST ; § M-MALE §1: gz;:mzrlckt\::  4-ILLNESS | -1-AMPHETAMINES
j : | U-0THE 17 ! 5-FELLASLEERFAINTED,  © 2-
8 -HELMET USED ! 99- OTHER/ UNKNOWN ; . U-OTHER T UNKNOWN bR S e ey ey : ; :::::)Tol:::::?uss
9- PROTECTIVE PADS USED < ; : " 6- UNDERTHE INFLUENCE )
(ELBOW, KNEES, ETC.) ;‘ i OF MEDICATIONS/ BRUGS 4-CANNABINOLDS
10-REFLECTIVE CLOTHING - j JALGOHOL § 5-COCAINE
13- LIGHTING - PEDESTRIAN | 9- OTHER /UNKNOWN © b-OPIATES / OPIOIDS
/BICYCLE ONLY f ' : © 7-0THER
99- OTHER/ UNKNOWN {8 NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE  30F 3




